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$9. 	 Casemanagement(support coordination) for individuals with developmental disabilities, including 
autism (12 VAC 30-50-490). 

A. 

B. 

C. 

\ 

D. 

Target Group: Medicaid eligible recipients with related conditions who are six years of age 
and older and whoare eligible to receive servicesunder the IFDDS waiver. 

Areas of State in whichservices will be provided: 

El Entire State 

0 	 Only in the following geographic areas (authority of section 1915(g)(l) of kAct is 
invoked to provide services less than Statewide: 

Comparabilityof Services 

0 Servicesare provided in accordancewith section 1902(a)(lO)(B)of theAct. 

Bl 	 Services are not comparable inamount,duration,andscope.Authority of section 
1915(g)(1) of the Act is invokedtoprovide services withoutregard to the 
requirements of section 1902(a)(lO)(B) of the Act. 

Definitionof Services: Support coordination services for recipients withrelated CONDITIONS 
who are participants in the homeandcommunity-based care IFDDS waiver. Support 
coordination servicesto be provided include: 

1. 	 Assessmentand planning services, to includedevelopingaconsumer service PLAN 
(does not includeperforming medical andpsychiatric assessment but does include 
referral forsuch assessments); 

2. LINKINGthe recipient to services and supports specifiedintheconsumer service plan; 

3. 	 Assisting the recipient directly for the purpose of locating, developing,or obtaining 
needed services and resources; 

4. Coordinating services with other agenciesand providers involved with the recipient; 

5. 	 Enhancingcommunity integrationby contactingother entities to arrange COMMUNITY 
access and involvement,includingopportunities to learn community living SKILLS and 
use vocational,civic, and recreational services; 

6. 	 Malung collateral contacts with the recipient's significantothers topromote 
implementation of the service plan and community adjustment; 
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7. 	 Followingup and monitoringto assess ongoing progressandensure SERVICES are 
delivered; 

8. 	 Educationandcounselingwhichguides the recipient anddevelops a supportive 
relationship that promotes the service plan; and 

9. Benefitscounseling. 

E. 	 Qualifications of Providers: In addition to meeting the general conditions and REQUIREMENTSfor 
home and community-based care participatingproviders as specified in12 VAC 30-12@-730 
and 12 VAC 30-120-740, specific providerqualificationsare: 

1. 	 To qualify as a providerof services through the DMASforIFDDSwaiver support 
coordination, the service provider must meetthese criteria: 

a. The provider guarantee that recipients havemust access to EMERGENCY 
services on a 24- hour, 7-days a week basis; 

b. 	 The providermusthavethe administrativeand financialmanagement capacity 
to meet state and federal requirements; 

C. 	 The providermusthavethe ability to document and maintain recipient a x e  
records in accordance withstate and federal requirements; and 

d. 	 The provider must be certified as anIFDDSsupportcoordination agemy by 
DMAS. 

2. 	 Providers may bill for Medicaidsupportcoordinationonlywhenthe services are 
provided by qualified support coordinators. The support coordinator must POSSESS a 
combination of developmental disabilitywork experience or relevantEDUCATION which 
indicates that the individual possesses the following knowledge,skills, and ABILITIES at 
the entry level. These must be documented or observable in the application FORM or 
supporting documentation orin the interview(with appropriate documentation)!. 

a. Knowledge of: 

(1) 	 The definition,causes,andprogramphilosophyof developmental 
disabilities ; 

(2) Treatment	modalitiesand intervention techniques,suchas behavior 
independentmanagement, living skills, training, supportive 

counseling, family education, crisis intervention, discharge PLANNING 
and service coordination; 
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(3) Different types of assessmentsand their uses in program PLANNING 

(4) Recipients'rights; 

(5) Localservicedelivery systems, including support services; 

(6) Typesofmental retardation programsandservices; 

(7) Effective oral, written,andinterpersonalcommunication PRINCIPLES 
and techniques; 

(8) General principlesof record documentation;and 

(9) 	 The service planning process and the major components of a service 
plan. 

b. 	 Skills in: 

(1) Interviewing; 

(2) Negotiatingwith recipients and service providers; 

(3) Observing,recording,and reporting behaviors; 

and.(4) 	 Identifyingdocumenting a recipient's needs for resources, 
services, andother assistance; 

(5) 	 IDENTIFYINGservices within the establishedservicesystemto MEET the 
recipient's needs; 

(6) 	 Coordinatingthe provision of services by diverse public and private 
providers; 

(7) 	 Analyzingand planning for the serviceneedsof developmentally 
disabled persons; 

(8) 	 Formulating, writing, and implementing recipient-specific INDIVIDUAL 
service plansto for recipients withpromote goal attainment 
developmental disabilities;and 

(9) Usingassessment tools. 

C. Abilities to: 
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(1) 	 Demonstrate a positive regard for recipients and their families (e-g., 
treating recipients as individuals, allowingrisk taking, avoiding 
stereotypes of developmentally disabled people, respectingrecipients' 
and families'privacy, believing recipients can grow); 

(2) Be persistentandremain objective; 

(3)Work as teammember,maintainingeffective inter- and INTRA-AGENCY 
working relationships; 

(4) Work performingindependently, positive duties under GENERAL 
supervision; 

( 5 )  Communicate effectively,verballyand in writing;and 

(6) Establishandmaintainongoingsupportiverelationships. 

F. 	 The State assuresthattheprovisionof case management (support coordination) services will 
not restrict an individual's free choice of providers Act.in violation of01902(a)(23) of the 

1. Eligible recipients will have free choice of the providers of case management services. 

2. 	 Eligible recipients willhave free choice of the providers ofothermedical care under 
the plan. 

G. 	 Paymentforcasemanagement(support coordination) services undertheplan does not . 

duplicate payments made to public agencies orprivate entities under other program authorities 
for this same purpose. 
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